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well vaccinated no cases are to be found under two years and only 
seven cases between two and five years of age. The immunity con¬ 
ferred by vaccination in infancy which protects the infant in early 
life, gradually loses its effect and cases begin to appear in the older 
children. However, these cases are never as severe as in those who 
never were vaccinated. No severe cases are to be found. Between 
two and five years 100 per cent, are very mild cases, between five and 
ten years 90 per cent, are very mild, and between ten and fifteen years 
over 80 per cent, are in the same category. Smallpox may occur 
concurrently with vaccinations. Concurrent vaccination, if done 
within the first three days of infection, almost entirely neutralizes 
the smallpox, so that no symptoms or signs of the disease appear or 
the attack will be very mild, with a few papules which do not mature 
but simply die away. The later in the incubation stage that vaccination 
is performed, the more severe the type of disease, but the disease is 
never more severe than of moderate severity. Vaccination performed 
after the symptoms have developed does not “take” typically, and 
the disease pursues its usual severe course. In unvaccinated children, 
smallpox is always severe, and the records show that up to . fifteen 
years 50 per cent, of the cases are of the confluent type and die, while 
only 10 per cent, escape with a mild type of eruption. Among the 
vaccinated the deaths are absoluetly nil up to fifteen years. The 
chief point in the diagnosis of smallpox is the relative distribution 
of the rash on the different parts of the body. 
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Cervical Cesarean Section for Double Development of the Genital 
Organs. — Benthin ( Moncitsschriftf. Geburtshulfe und Gynalcologie, 1912, 
Band xxxv, Heft 2), reports a case of a patient brought to clinic with 
beginning abortion. On examination, a double vagina was present, 
terminating on the right side in a retroflexed uterus in which preg¬ 
nancy was developing. The vagina upon the left side was very narrow, 
and the cervix on the left side was but partly developed. Thirteen 
months later the patient again came to clinic in labor, having had 
uterine contractions for ten hours. The ovum had developed again 
in the right uterine cavity. Cultures taken from both vaginae showed 
the presence of staphylococcus albus. The membranes had ruptured, 
the fetal head was standing transversely at the pelvic brim. After 
some delay the head partially descended, when progress ceased. It 
was impossible to bring the fetus in the axis of the pelvis, and accord¬ 
ingly, cervical section was performed by suprapubic incision. On 
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examining the tumor, the lower uterine segment of the pregnant 
uterus was found greatly distended. The delivery of the child pro¬ 
ceeded without difficulty, but some delay was experienced in delivering 
the placenta, which was attached at the fundus. It was interesting 
to note that uterine contractions occurred in the pregnant uterus only, 
and not in the left side of the double organ. The mother recovered, 
but her convalescence was delayed by an attack of bronchitis. In 
speaking of cervical extirpation in general, Benthin states that he has 
performed 19 operations, with one maternal death from apoplexy in a 
uremic patient. He quotes Doderlein’s 32 cases, with 3 deaths, and 
his recent statistics of 50 cases with 3 deaths. Kuster has operated 
55 times with 2 deaths. Baisch in 16 cases saw lacerations of the peri¬ 
neum during operation. It is Doderlein’s opinion that drainage should 
be employed in the connective tissue of the pelvis after this operation, 
as it is very difficult to secure primary union in this tissue. The entrance 
of bacteria into the connective tissue of the pelvis is much more serious 
than the entrance of bacteria into the abdominal cavity. It is important 
not to wait too long after rupture of the membranes, because of the 
danger of infection through the ascent of bacteria from the vagina 
into the amniotic liquid and amniotic cavity. 

Vaginal Cesarean section for eclampsia is reported by Beckmann 
(Monatsschrift f. Geburtshillfe und Gyndkologie, 1912, Band xxxv, Heft 
2), he reports 43 operations, 25 on primiparse and 18 on multiparse. 
In Russian literature, Beckmann has collected in addition to his own, 
53 cases. He preceded the operation by the use of the dilating bag, 
which greatly facilitated the procedure and made it unnecessary to 
open the posterior cervical wall in all but one case. In all but one 
patient labor was terminated by version and extraction. Forceps was 
used once where the head was low in the pelvic cavity. The uterus 
was tamponed three times to prevent relaxation. The placenta was 
delivered in 7 cases; in 32 Crede’s method was employed, and in 4 the 
placenta was extracted manually. The paravaginal incision recom¬ 
mended by Diihrssen, was necessary in but 4 among 25 primiparse in 
whom the children were above the usual size. In one case the uterine 
wall ruptured because the dilating bag had not been sufficiently filled 
to procure full dilatation. Diihrssen’s mortality in vaginal Cesarean 
section was stated to be 1 per cent. In his 43 cases, Beckmann had 
8 deaths, two from septic infection, a septic mortality of 4.6 per cent. 
By other methods of treatment in the St. Petersburg hospitals, the 
septic mortality of eclampsia has been 5.7 per cent. Beckmann also 
compares the results of conservative methods in the treatment of 
eclampsia prior to 1910 with prompt delivery as performed in 1910 
and 1911. In the former there were 210 cases, with a mortality of 
32.9 per cent. In the latter two years, 96 cases with 18 per cent, 
mortality. When the mortality of different methods of delivery in 
eclampsia is compared, it is found that the forceps had 33 per cent, 
mortality, spontaneous labor 10 per cent., version and extraction 14 
per cent., abdominal Cesarean section, no mortality, and vaginal 
Cesarean section 18 per cent. It is observed that the more promptly 
operation is performed the better the results. The fetal mortality is 
also lessened by prompt operation. 



